Evidence in the aesthetic surgical literature over the past decade: how far have we come?
Over the past decade, the concepts of evidence-based medicine have become commonplace in surgery. The authors aimed to categorize level of evidence in the aesthetic surgical literature over three intervals during a 10-year period, and to compare this to other surgical specialties. The authors also aimed to assess the quality and predictor factors of higher level evidence. Clinical aesthetic surgical literature published in the highest impact journals in 2000, 2005, and 2009/2010 was reviewed. Articles were evaluated for journal, date of publication, number and origin of authors, area, centers of collaboration, number of subjects, study subtype, and level of evidence. Eligible level I studies were evaluated using the Detsky Quality Scale. Five thousand eighty-eight articles were screened, and 526 met eligibility criteria. Thirteen studies (2.5 percent) were level I, 72 (13.7 percent) were level II, 57 (10.8 percent) were level III, 263 (50 percent) were level IV, and 121 (23 percent) were level V. Detsky Quality Scale scores averaged 68.4 percent (minimum, 40 percent; maximum 85 percent). Publications of larger sample size (p = 0.01) and published in Plastic and Reconstructive Surgery (p = 0.02) were significantly associated with higher levels of evidence (levels I/II). The ratio of level I evidence to other levels (levels II to V) in aesthetic surgery compared favorably with oral and plastic surgery; however, ratios were eightfold, sixfold, and fivefold less than those reported in ophthalmology, otolaryngology, and orthopedic surgery, respectively. Over the past decade, the mean level of evidence in the aesthetic literature has improved. However, level I evidence is the least represented, and these studies have methodologic limitations.